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SUBJECT: RFP B3Z07020 Comprehensive Health Care Services

PLACE: Algoa Correctional Center cl..
8501 No More Victims Road
Jefferson City Missouri

DATE/TIME: September 6, 2006,
8:00 a.m.

§200 MDW@hﬂﬁﬁﬁh..
~ NAME COMPANY/ORGANIZATION
JEM’ VV/LEE.(Z PAS
Notm Craw fore PAS
Jesse Hupeswe FHS ! R —
ML BMMM MHM 1
Cobt. maY n o -
I M4 m
omomdia e kol (70 Care-
nde Coean) M
; e~ Py
th F MM

)/ zfﬁﬂﬁf
,EA;«.E F rfﬂ‘f'—"

W idlyes] Wﬂ/{iﬁ
A A )

ﬁe D A s 2 M
Lol 5 ke
/;2{‘1.«, 'r/L,r:l"/-'\/fﬂ_(_
.Q‘fﬂb‘f //ﬂ Vil

dePs

oy

@Y

Wﬁk}é}/

W e Lo o

(Wexford.

T_‘:)C l}‘ }Qb-\:. AELUI;L. E-:;,Q_.

Tﬂbi Jﬂ’ (,;.ﬁ'u&m!'ﬁw




